Summary Sheet (Form RF-3)

Change in Company's premium or rate level produced by rate revision effective _ August 27, 2006

(1) (2) (3)
Annual Premium Percent
oV e Volume (lllingis)* Ch +or-)**

1. Automobile Liability

Private Passenger

Commercial 14,694,113 -10.1%

2. Automobile Physical Damage

Private Passenger

Commercial 3,906,172 -10.1%

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

@ N oo

Boiler and Machinery
DIVISION

INGURANCE
9. Fire STATE OFOIELI'EOISHDFPR
10. Extended Coverage RECE

11. Inland Marine JUL 5 2008

12. Homeowners

13. Commercial Multi-Peril SPRINGFIELD, ILLINOIS
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
We are revising our loss cost multipliers, Hired Auto Broad Form Drive Other Car and our Private

Passenger Auto written in commercial level factors. Also adopting 1ISO CA-2005-BRLA1 and

CA-2005-RCP1.

* Adjusted to reflect all prior rate changes.
* Change is Company’s premium level which will result from application of new rates.

ACUITY, A Mutual Insurance Company
Name of Company

Diane Udovich
Regulatory Filing Technician
Official - Title

MD-154(1-93)



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective [O/LI/ [ /Q -2.4%

(1) (2) {3)
Annual Premium Percent
Coverage Volume {lllinois}* Change (+ or -}

1. Automobile Liability Private

Passengef Commerglal 1302 075 +1.0%
2. Automobile Physical Dam

Private Passenger Commergi 1,099,021 -5.3%
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories} or certain classes? !f so, specify: N/A

Brief description of filing. {If fiing follows rates of an advisory organization, specify organization). DEVELOPED

INDEPENDENT RATES AND RULES USING REVISED ISQO LOSS COSTS (SEE ISO FILING DESIGNATION #CA-2005-
BRLA1). THE ATTACHED ACTUARIAL MEMORANDUM PROVIDES THE SPECIFIC DETAILS.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

ALLIED PROPERTY & CASUALTY INSURANCE COMPANY
Name of Company

STEVE MERCHANT - SR FILING ANALYST
Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.



FORM (RF-3) ESTIMATED

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective
__July 01, 2006

( ) 3
Annual Premium Percent
Coverage Volume (Illinoig)* Change (+or-)} **

1. Auto Liability
Private Passenger
Commercial $3,038,395 +1.7%

2. Auto Physical Damage
Private Passenger

Commercial $291,788 0% —
3. Liability Other Than

Auto N/A N/A
4. Burglary & Theft N/A N/A
5. Glass N/A N/A
6. Fidelity N/& N/A
7. Surety N/A N/A
8. Boiler & Machinery N/2 N/A
9. Fire N/A N/A
10. Extended Coverage N/R N/A
11. Inland Marine N/A N/A
12. Homeowners N/R N/A
13. Commercial Multi-Peril N/A N/A
14. Crop Hail N/R N/A
15. Other Nil Nil

({Line of Insurance}

Deces filing only apply to certain territory (territories) or certain classes?
If so, specify: See brief description of filing below.

Brief description of filing.(If filing follows the rates of an advisory
organization’s specify organization): Revision of underwriting gquidelines,
realignment of terxritories and no change in rates.
+ Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of
new rates,

American Service Insurance Company, Inc.
Name of Company

Christine A. Milewczyk, Compliance Specialist
Official Title

FORM RF - 3



Form (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective NB: 10/10/06 Ren: 11/15/06

{1} (2) 5 (3) .
Coverage Annual Premium ercen .
Volume {(Illinois)® Change {+ or -)

1. Automcbile Liability
Private Passenger
Commercial $7,951,879 -0.9

2. Automobile Physical Damage
Private Passenger
Commercial $3,131,828 -0.9

3 Liability Other Than Auto
4 Burglary and Theft

=] Glass

& Fidelity

7. Surety

8. Boiler and Machinery

9 Fire

10. Extended Coverage

11l. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other .
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so,
specify: No.

Brief description of filing. (If f£iling following rates of an advisory_organizgtion,
specify organization): We are introducing a Paid in Full discount, introducing a
Commercial Automobile Plus Coverage Package, and revising various rules and corresponding
rate pages.

* Adjusted to reflect all prlor rate changes.
Change in Company's premium level which will result from application of new rates.

Auto-Owners Insurance Company
Name of Company

Brandi Holly

Mapager, Commercial Autoc Actuarial
DIVISION GF
INSURA
STATE OF ILLING S HANCE
RESEIVED

30004 (6-77)

JUL 27 2008

SPFHNGF!E'LD, ILLINOIS



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate levet produced by rate revision effective 3i/2007

m (2) (3
Annual Premium Percent
Coverage Volume {lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial 778,846 approximately 0

2. Automobile Physical Damage
Private Passenger Commercial 292,325 approximately 0

Liability Other Than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5.
6. Fidelity
7
8
9

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:  NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Conversion from independent program to an 1SO based program.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Brotherhood Mutual Insurance Company

Name of Company

Don Glick, AVP Research & Development

Official — Title

F 540 UNIFORM



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective July 1, 2006
(H (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

l. Automobile Liability
Private Passenger

Commercial $13,619,713 22.03%
2. Automobile Physical Damage
Private Passenger
Commercial $4.468,189% 22.4%
3 Liability Other Than Auto
4, Burglary and Theft
5. Giass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
1. Inland Marine
12, Homeowners
13,  Commercial Multi-Peril
14, Crop Hail
15, Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Truckers

Brief description of filing. (If filing follows rates of an advisory organization, specify organization}):

Canal Insurance Company has filed to write a Group Vehicle Program - Contractual Liability/Occupational Accident

in the state of Ilinois pursuant to 215 ILCS 5/388b.

Canal Insurance Company specializes in providing a range of insurance products (long haul, intermediate and local
radius operations) to truckers through selected general agents. It is our intent to use both ISO and independent forms
coupled with independent rates specific to this program filing and marketed to owner-operators by a specific agency.
The Group Vehicle Master Policy will be issued to the Group set forth in the Declarations for the benefit of those
members of the group that will be issued Certificates of Insurance / Evidence of Coverage.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

H29219D

Canal Insurance Company

Name of Company

Mavcella Gwaltney

Compliance Manager

Official - Title



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective October 15, 2006.

{1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change {+or-)**

1. Automobile Liability
Private Passenger
Commercial $102,847 1.9%

2. Automobile Physical Damage
Private Passenger
Commercial $43,413 1.9%

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6

7

8

Fidelity
Surety

. Boiler and Machinery
9., Fire
10. Extended Coverage
11. Inland Marine
12 . Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories} or certain
classes? If so, specify: Change applies to all territories and all
classes.

Brief description of filing: (If filing follows rates of an advisory
organization, specify organizatiomn)}: Rate Revision for Farm
Automobile Program

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Meridian Citizens Mutual
Insurance Company

Name of Company
Suzanne Fearnow
Personal Lines Staff
Pricing Analyst

Official - Title

R29219D



Form (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective NB: 10/10/06 Ren: 11/15/06

(1) {2) (3}
Coverage Annual Premium . Percent .
volume {Illinois) Change {+ or -)

1. Automobile Liability
Private Passenger
Commercial $3,172,090 -0.9

2. Automobile Physical Damage
Private Passenger
Commercial $1,548,525 -0.9

3 Liability Other Than Auto
4 Burglary and Theft

5 Glass

6 Fidelity

7. Surety

8. Boiler and Machinery

9 Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other .
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so,
specify: No.

Brief description of filing. (If filing following rates of an advisory organization,
specify organization): We are introducing a Paid in Full discount, introducing a
Commercial Automocbile Plus Coverage Package, and revising variocus rules and corresponding
rate pages.

:.Adjusted to reflect all prior rate changes.
Change in Company's premium level which will result from application of new rates.

Owners Insurance Company
Name of Conpany

Brandi Holly
Manager

Commercial Auto Actuarial

30004 (6-77)

NCE
SIVISION OF INSURANC
F ILLINCIS/IDFP
SHEE EIVE

RE
JUL 27 2006

SPRINGFIELD, ILLINOIS




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

(N (2)
Annual Premium

Coverage Volume (Illinois)*

l. Automobiie Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial

Liability Other Than Auto

Burglary and Thefi

Glass

Fidelity

Surety

Boiler and Machinery

9. Fire

10. Extended Coverage

Bl Inland Marine

12. Homeowners

13.  Commercial Multi-Peril

14. Crop Hail

15. Other

166,357

98,923

Lok

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

SUMMARY SHEET

7/14/2006

3)

Percent

Change (+ or -)**

-7.07

-5.55

Brief description of filing. (if filing follows rates of an advisory organization, specify organization):
Amendment of base rate and rating factors resulting in an overall program rate change of -6.5%

* Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

Progressive Casualty Insurance
Company

Name of Company

Tammy Manski Product Manger

H29219D

Official - Title



Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

(D (2)
Annual Premium

Coverage Volume (Illinois)*

l. Automobile Liability
Private Passenger

SUMMARY SHEET

7/14/2006

(3}
Percent
Change (+ or -)**

Commercial 10,018,587

-7.07

2. Automobile Physical Damage
Private Passenger

Commercial 5,928,932

-5.55

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

e e

Boiler and Machinery

9. Fire

10.  Extended Coverage

11, Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Amendment of base rate and rating factors resulting in an overall program rate change of -6.5%

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

H29219D

Progressive Premier Insurance
Company

Name of Company

Tammy Manski Product Manger

Official - Title



Form (RF-3) SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective  7/14/2006
8y 2) (3)
Annuat Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3 Liability Other Than Auto

4 Burglary and Theft

5. Glass

6. Fidelity

7

8

302,563 -7.07

207,112 -5.55

Surety
) Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14, Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? 1f so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Amendment of base rate and rating factors resulting in an overall program rate change of -6.5%

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Progressive Universal Insurance
Company
Name of Company

Tammy Manski Product Manger
Official - Title

H29215D



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUNMIMARY SHEET
Change in Company's premium or rate level produced by rate revision effective September 1, 2006
n (2) (3)
Annual Premium Percent
Coverage Voleme {Hllinois)* Change {+ or -)**
1. Automobile Liability Privaie
Passenge@)(m‘m?cia $313,682 6.7%
2. Automobile Physical Damag
Private Passeng Cqmr_nerci-a—D $80,253 £.7%
3. Liability Other Than Auto
4. Burglary and Theft
5 Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12, Homeowners

13. Commercial Multi-Perit
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory {territories) or certain classes? If so, specify: Commercial Auto Liability and
Physical Damage

Brief description of filing. (If fiing follows rates of an advisory organization, specify organization): |SO Adoption
Please See Actuarial Memorandum

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

_~State National Insurance Company Inc.

David M Cleff, S r Vice President and General Counsel

SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company’s premium or rate level produced by rate revision effective 9/1/06

(1) @ 3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Autormebile Liability Private
Passenger Commercidl $2,107,550 -6.3%

2. Autormobile Physical Damage
Private Passenger Commercial 3679471 -104%

3. Liability Other Than Auto

4. Burglary and Theft
5. Glass

6. Fidelity

7 Surety

8. Boiler and Machinery
9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Cther,

Line of Insurance

Does filing only apply to certain territory (tenitories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, sgedgzoiganization): Adoption of
Revised Loss Costs for Zone-Rated Coverages per 13O Reference Filing #: CA-2006- C

*Adjusted to reflect all prior rate changes.
'Change in Company's premium leve! which will result from application of new rates.

Tokio Marine & Nichido Fire Insurance Co., LTD

Name of Company

Danny Ramsey Product Line Manager

Offidial — Title

F540 UNIFORM PRINTING & SUPPLY, INC.



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  9/1/2006

(1 (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ gr -)**

1. Automobile Liability
Private Passenger

Commercial 16,235,626 3.3%

2. Automobile Physical Damage
Private Passenger

Commercial 5,098,743 -2.2%

3 Liability Other Than Auto

4 Burglary and Theft

5. Glass

6.  Fidelity

7 Surety \

8. Boiler and Machinery \

9.  Fire : \
10.  Extended Coverage Jachall 2 2006 \
11.  Inland Marine \ wp OY \
12.  Homeowners \ - -

\
13.  Commercial Multi-Peril \ L WLNOE T

14, Crop Hail \  gpRNGTT

15.  Other Auto Miscellaneous 717,964 L/ 0.0%
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
See Cover Letter

Brief description of filing. (If filing follows rates of an adveory organization, specify organization):
See Cover Letter

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

West Bend Mutual Insurance Company

Name of Company

Barb Spalda, AU
Product Development Specialist

Official - Title
H29219D




